o 990

Oepaniment of the Treaswry
Intermal Revenus Sservice

Return of Organization Exempt From Income Tax

Under section 501 (c), 627, or 4847(a)(1) of the internal Revenue Code {except black iung
* benefit trust or private foundation)

P The argenization may have to use & copy ofthis return io safisfy state reporing requirements.

CMB No. 15456047

Open to Publie
lnspection .

A For the 2010 calendar year, or {ax year beginning , 2014, and ending , 20
G Name of organtzation D Employer identification numiar
B cratusiobe | yprn RESEARCH FOUNDATION 04-3592337
hoes Doing Business As
Hema changs Nurnber and straat for P.O. box ¥ mall ls not ﬂelivared ta street addrass) Roomi/suits E Telephons number
— 53 CENTURY BOULEVARD, SUITE 250 {615} €72-5800
Fetminated Cily or town, state or country, and 2P +4 .
frmended NASHVILLE, TN 37214-3682 G Grossrecelpis § 1,026,231,
ﬁ:g%ﬂ:"m F Nama and address of principal officer; DONATLD A, DANNER H(a) :ﬁt;is 2 grovg retum for H Yas ﬂ No
1201 F ST. NW, SUITE 200 WASHINGTON, DG 20004 H{b) Are sk sitistes ineicied? || Yos | | No
"1 Tawexemp! sttlog: I X ] B01{c)(3) ] isoi{c)( ) 4 {insettno.) | i 4947 (a){1) or | } 527 1F"Ne.” atach & st (sae Instrachions)
J  Webshe: - WWW.NFIB.COM/RESEARCH HIc) Group xermption numibee
K Form of organization: ] % | Corporaton | | Trust] !Assoclatlon E k Other l L Yazrof formation: 20011 M State of legal domiclle; TN
Summary
1 Briefly describe the crganization's misston or most stgnificant deiVINes:
JTHE BFIB RESEARCH FOUNDATION'S MISSION IS TO CONDUCT RESEARCE ON -
§ _PQE:_IQ_Y_B??_J}_T_%E*£§§9§§_§HE,§9§INESS PRACTICES AND THEIR ECONOMIC
B|  IMPACT_ON _SMALL BUSINESSES. ~ T T - _
3] 2 Checkthis box » D if the organization discontinued fts aperations or disposed of more than 26% of its net assets
3 3 Number of voling members of the governing body (Pad Vi line {a) ., . .. . e S I 12
_3 4 Number of independent voling members of the goveming body (Part Wl dine tb) ... .. , 14 11.
:§ 5  Total number of Individuzis employed In catendar year 2010 (Part V, line22) =~ . .. L 5 4,
33 6  Total number of volunteers {eslimate NecosSany) | . L e e e e e e [ 0.
7a Taotal gross unrelated business reverue from Part VI, column (C}, line 12 R , _' |7a 0.
b Nef unrelated business taxable income from Form 950-T Hinedd . v . v v v v v v v v n s 4 s . I i) Q.
Prioy Year Current Year
! 8 Contributions and granis (Part Vill, line 17) 770,103, 996, 605,
é 8  Program service revenue (Part VIH__ iine 29P1jhhcj Ins ec lgn 14,048. 29,308,
é 40 investment income {Part Vill, column (A), iResYs Maht ) SEBW WA bl RE | 281. 283,
41 Other revenua (Part VI, colurmn (A), lines §, 6d, 8c, B¢, 10c, and 116 e . 810. 38,
12  Total revenue - add lines 8 through 11 {must equai Part VI, column (A), line12) , .., . . L 785,242, 1,826,231,
13  Grants and simifar amounts paid (Part IX, column (A), lines 1-3) .. . 4,000, 6,000,
14  Benefits paid to or for members (Part IX, column (A), Tine 4) e s 0. 0.
¢ 16 Salaries, other compensation, empioyee bensfits {Part IX, column {A), lines 5-10) _ ., , . 439,673, 436,382,
g 16 a Professionai fundralsing fess (Part X, column (A), line 112} | | | \ T D S Of.
8- b Total fundratsing expenses (Pact 1%, column (D), line 28) »__ 0. L '
17 Other expenses (Part X, column (A), lines 11a-1%d, 116240 . ... .... 32 O 4 4 4 406, 72 9.
18  Total expenses. Add lines 13-17 (must equai Pact X, column (A} tine 28} . . .. .. 764,117, 848,111,
48 Ravenue less expenses. Sublract ine 18 from Ine 12 L . v v i v b e v e v e e a s 21,125, 177,120,
3% . : Heginning of Currant Yoear End of Year
85120 Total assets (Part X, fine 16) | | o, R, 359,405, 616,375,
%% 21 Totallabilties (PartX, e 26) | . L e o 148,225, 228,675,
%é 22 Net assets or fund balances. Subtract line 21 fremline 20 . . . .. .. . . G e e e e 211,180, 388,300,

Signature Block

Under panaﬂ.lss of parjury, 1 deciare that | have examined (s retumn, incliding accompan% g schedules and statements, and lo the besl of my knowledge and beflef, % is frue,

correct, and complets, Detlargilon of praparsr [oiher than oficer) Is based on &l informat

N of whish preparer has eay knowledge,

SBign > ‘ ~ k\% l H
Here Signal T T Date
o e
el Snndh TeRS e
Type or print nams and tille :
Frint/Type preparers name Preparer's signature Date Chr?cklf FTin
solf-
E::darer employed - PO0292938
U g Fimn's name = KPMG LLP FrmsEN p 13-5565207
se Only
Fimy's address = 401 COMMBRCE STREET, SUITE 1000 RASHVILLE, TN 37210 Phene ne. 615-244-1602

May the IRS discuss this return with the preparer shown above? (see instructions) , ., , . .

............. |

| Yos M No

- For Paperwork Reduction Act Notice, see the separate instructions.

JSA
OE1049 1.000

RV0C020 1841

Form B30 (2010)




Fon‘n%ﬂ(ZD‘lD}
Statement of Program Service Accomplishments
Check if Scheduls O contains a response fe any questionindhisPart I . v v v 0 v v v v i v i v s v i i an s

1 Briefly describe the organizafion's mission:
ATTACHMENT 1

04-3582337 Page 2

2 Did the organization undertake any -sign‘:ﬁcant program services during the year which weré not listed on

the Brior Form 980 of B00-EZ | Lttt v e ettt et e e e e e DYes No
if "Yes,"describe these new services on Schedule O.

Did the erganization csase conducting, or make significant changss in how it conducts, any program
services? it ettt e e e et [ Ives No

Describe the exempt purposs achievemants for each of the organization's three largest program services by sxpensss.
Seciion 801(c)(3) and 501(c)(4) organizations and saction 4847(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expanses, and revenue, If any, for each program servica reparted.

4a {Code: ) {(Expenses$ 832,175, Including grants of § ¢.000, ) (Revenue$ 29,305, )
ATTACHMENT 2 :
4b (Code; } (Expenses § including grants of § ) {(Revenue $ ¥
4¢ {Code: ) {(Expenses $ including grants of § } (Revenus § )

4d Cther program services. {Describe in Scheduis G.)

{Expenses $ Including grants of § ) (Revenue $ )
4e Total program service expenses » £32,175.
J5A N Form 890 (2010
GE1020 1.000 '
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Form 990 (2010} 04-3592337 Page 3
Checklist of Requirad Schedules :
’ . Yes | No
1 s the organization described in saction 804(c}{3) or 4847(a)}{1) (other ihan a private foundation)? i "Yes," )
complefe SchedUle A « v« v v i i i e e e b e e o . ¥
2 Is the crganization required to complate Schedule B, Schedule of Contributars? (see instructions) . v v v v . . . 2 X
3 Did the organization engage in direct or indirect pelitical campalan activitiss on behalf of or in opposition to
candidates for public office? f "Yes,"complete Schedule G, Partl . o v v v v v s i L e v s s i s e s 3 X
4  Section 601{c)}(3) organizations. Did the organization engage in lobbying activities, or hava a section 501(h) ’
- election in effect during the tax year? If “Yes, "complete Schedule C, Pari if. T 4 - X
& Is the organization a section 504(c)(4), 501(c)(5), or §01(c)(8) organ zaiion that roceives membership duss,
assessments, or similar amounis as defined in Revenus Procadure 98-187 If "Yes, " complele Schedule C,
L= 1 P 5
6 Did the organization maintain any denor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distibution or investment of amounts in such funds or accounis? If “Yes,”
compiote Schadule D, Part!. . . . ... ... e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, mchdmg easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, "complefs Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar essets? /f "Yes, "
complate Scheduls O, Parflll « v v . .. .« e e e e s e e . N pid
9 Did the organization report an amount in Part X fine 21; serve as a custodian for amounts not listed In Part
X; or provide credit counseling, debt management, credit repalr, or debt negoffation services? If "Yes,”
complste Schedule O, PartiV . . .. ... ... et e e P e raar e .| 8 X
10 Did the organization, directly or through a related organization, hoid assets In term, permmanent, or
guasi-endowmenis? If *Yes,"complefs Schedule D, Parl v, e s e e
11 If the organization's answer to any of the following queshons is "Yes" then complsts Scheduls D, Parts VI, [
VAL VI IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equioment in Pant X, fine 107 If "Yes, "complete
Schatdule Dy Part Vil e i i e i e e e e et e e, S e - ¢
b Did the organization report an amouni for mvesimants—-othersecum|es m Part X, line 12 that is 5% or more
of its total assels raported in Part X, line 167 If *Yes, “complete Schedule D, Part VIl , . . . . . . ... .. .... . LHb .S
¢ Did the organizalion report an amount for investments-program relaied in Part X, iina 13 that Is 5% or more
of its total assels reported In Part X, line 167 If "Yes, "complele Sthedule D, Part VI, . | . . . e e e e . |11 £
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ite toial assets
. reported in PartX, fine 187 If *Yas,"complole Scheduls D, Part IX e i e e e e e e 1id; X
e Did the organization report an amount for other liabiiities in Part X, line 257 # ”Yes "complete Schedu!e D, PartX |1te ] X
f Did the organization's separate ¢r consolidated financial statements for the tax year include a focinote that addresses
the organizatior’s liabiity for uncertain tax positions under FIN48 (ASC 740}7 If “Yes, “compiate Schedule D, PartX , , , ., . [ 1Mf| ¥
12 a Did the organization obtain separate, Independent audited financial statements for the tax year?  If *¥es,”
complete Schadula D, Parts XL Xl end X, - -« o o oo v u o o e £ e
b Was the crganization included in consolidated, independent andited financial statements for the tax year?  f *Yes,"and if
tha organizalion answered "No” fo line 12a, then completing Schadule D, Parts X1, XIi, and X!l fsepfional « v v« v o v v 0 00 = [12D] X
13 Is the organizalion a school described in section 170(b)(1NAYWY?  If "Yes,"complete Schedule £ . . . . . v v+ . 113 X
14 a Did the organization maintain an office, employess, or agents outside of the United States? . ... ... ..... . [14a X
b Dic the crganization have aggregate revenues or expenses of more than $10000 from granimaking, fundraising,
business, and program service activities outside ths United Stales?If “Yes,"complefe Schedule F, Parts [and IV, . |14b p:S
16 - Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance fc any
crganization or enflty located outside the United Statea? if *Yes, "complete Schedule F, Partsliand vV . . .. . . . | 18 pS
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assislance '
to individuals located cutside the United Stales?if "Yes,"complete Schadule F, Parlsiffand iV . . . . ..« . . . 18 hS
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services
on Past X, column (A), lines 8 end 11e? If "Yas,"compiste Schedule G, Part] (seeinstiuctions) « . . . . « . . . .. 17 X
18  Did the erpanization report maore than $15,000 total of fundraising event gress income and contributions on
Fart VIH, lines 1c and 8a% If "Yes, "complets Schedule G, Part il . e e e et e e R I £ X
19 Did the organization report more than $15,000 of gross income from gaming acfivitles on Part Viil, line 9a?
If *Yes,"complale Schedule G, Part iff . ke v e i e n e e e e st a e e e o L18 X
20 a Did the orgenization operate one or more hosplials? if "Yes," complefe Schedule H . . . .. . N .. 202 X
b If "Yes" to line 20a, did the organization attach its audited financlal statements to this refurn?  Note. Some Form
990 filers that cperate one or more hospltals must attach audited financial stataments (see instrugtions) c o .| 200 b8
I8, Form 980 (2010)
01025 1,600
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Form $90 {2010} 04-3552337

Pags 4
Checklist of Required Schedules (confinued) '
Yos | No
21 Did the organization report more than $5,000 of grants and ofher assistance to governments and organizations
in the Unlted States on PartIX, column (A), line 17 If “Yes,"complate Schedule ], Partsiandil. . . . .. o2 o v o 21 Z
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), fine 27 ¥ "Yos,” complete Schedule |, Parts.'andﬂl R I X
23 Did the -organization answer "Yas" to Part VI, Section A, lne 3, 4, or § aboul compensation of the
organization’s currert and formear officers, directors, lrustess, key employees, and highest compensated
employees? i "Yes,"compiote ScheduleJ . ... . .. . e e e e e e 23 &
24 a Did the organizafion have a tax-sxempt bond lssue with an owtstanding principal amount of more fhan
$100,000- as of the last day of the year, that was Issued after December 31, 20027 f Yes,"answer fines 24b
through 24d and complafe Schedule K JE N0, 0 o 18 25 . 0 v v v i v v vt e e .. 248 X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? . . ., . . . |24b
¢ Did the crganization maintaln an escrow account other than a refunding escrow at any fime during the year
to defeass any tax-exempt bonds? ., .. ....... i h et e m e i et cer s | 240
d Did the organizaflon act as an “on behaif of" issuer for bonds oukstanémg at any time during the year? , ,, ... . |24d
26 a Section 501{c){(3) and 501(c){4} organizations, Did the organization engage in an excess benefit transaction
with a disqualified persor during the year? If "Yes,"complate Schedute L, Parf] . . v v v v e v v v v e v v s 2 v« o | 283 )
b s the organization aware that It engaged in an excess benefit fransaction with a disqualified persen in a prior
year, and that the rransaction has not been reperiad on any of the organization's prier Forms 990 or 990-EZ?
IF “Yes, "complete SChadwla L PATtL. . v v . v v v v r e e et e . [25b S
26  Was aloan to or by a current or former officer, director, trustes, key employes, highly compensated empioyee, or
disqualified persen culstanding as of the end of the organization's tax year? f "Yas, “complate Schedufe L, Part il , | 28 - L2
27  Did the organization provide & grant or other assistance to an officer, direcior, tustes, key employes,
substantial contributer, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complefe Scheduls L, Perilt . .. .. .. ... ... e n ot e e i e e e 27 X
28 Was the organization @ party to a business transaction with one of the following parties (sse Schedule L, | 1 |- [« °
Part IV instructions for applicable filing threshoids, conditions, and exceptions): NS
a A current or former officér, director, trusies, or key employee? If "Yes,* complete Schedufe L, PartlV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key erhployee? i "Yes® complste
Schedule L, PartiV. . . . ... e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, dwector frustes, or key emplovee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? if "Yes,"compiste Schedule L, ParfiV . . . . .. . .. 28¢c %
28 Did the organization receive more than $25,000 in non-cash contrioutions? If "Yes," complete Schedufe M | 29 S
3¢  Did the organization receive confributions of art, historical treasures, or cther simitar assets, or qualified
conservation contributions? if "Yes,"complefe Scheditle M L . v v o v v i i e s v e e 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= . O e T Vr e e e e # %
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parfll, . . ..« . .« e e e et e e e e e . 32 £
33 Did the organizetion own 100% of an enlity disregarded as separate from the organization under Regulaﬁcns
sections 301,7701-2 and 301.7701-3% If "Yes,"compiefe Schedule R,Parfl, . . « . . . v o o v v v .1 33 X
34 Was fhe organization related to any tax-exempt or taxable enfity? If "Yes," compiete Schedule F, Pan‘s i, !!I
WMandViline1 ... oo e e e e e e e Ve e L34 X
35 Is any related organization a controlied entity within the meaning of section 812{)(13)? ., ., .. ......., .38 z
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section $12(b}{13)? I "Yas,” compiete Schedule &,
PartViline2 . [, .. i e e e e e e (Xl ves Lo
38 Bection 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable
retated organization? If "Yes,"complete Schedule R,PartViline 2, . ... ... ... v e i e | 38 b
37 bid the organization conduct more than §% of its aclivilies through an entity that is not & related organization
and that is treated as a parinership for faderal income tax purposas? If "Yes," complefe Schedule R, ‘
I I I 4 X
38  Did the organization complete Schedule C and provide explanafions in Scheduie O for Part VI, lines 11 and
197 Note. All Form 990 filsrs are required to complete Schedule O. . . . . . . Lot e v s e w v s s 4 e s ey 38 £
Form 880 (2010)
JEA
GETC30 1.000
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Form S90 (2010} 04-3592337 Page B
Statements Regarding Other IRS Filings and Tax Compliance '

2a

Cheek if Schedule O contalns a response to any question inthis Part v, . .. ... .

Enter the number reporied in Box 3 of Form 1088, Enter -0-if not appiicabls . b= 7
Enter the numbar of Farms W-2G included in fine 1a. Entér -0- if notapplicable .., ... ... L1k O
Did the organization comply with backup withholding rules for reportable paymenis to vendors and
repertable gaming {garobling) winnings to prize winners . &, ., v i i v e e s e e ey
Enfer the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemeants, filed for the calendar year ending with or within the year coverad by this return

If at least ons is reported on Iine 2a, did the organization file afl required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater fhan 250, you may be required to s-file. (see instructions)

3a Did the organization have unrelated business gross income of $1.000 or mere during theyear? . ... ...... 3a X
b If "Yes," has ii filed & Form 990-T for this year? If "No,” provide an explanation in Schedule O, , , . ., ... . ... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signafure or other authority
over, & financlal account in a foreign country {such as a bank account, securities account, or cther financial
accourtl? L L. L., C e ek
b If “Yes" enter the name of the faralgn CoUmny: B _
See instructions for filing requirements for Form TD F 80-22,1, Report of Forsign Bank and Financial Accounts.
6a Was the organization a parly to a prohibited tax shelter fransaction at any fime during the fax year? h e e e e
b Did any taxable party netify the organization that it was or is @ parly 10 a prehibited tax shelter transaction?
¢ If™Yes,"to line Sa or 5h, did the organizaticn file Form 88868-T? . . . L . ... ... .. i iin v i s e
6a Doss the organization have annual gross racelpts thal are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | T, e e e e e eaa.
b If "Yes” did the organization include with every solicitation an express statemant that such confributions  or
gifts wera not tax deductible? | ., . . i it s r e e s e i e e e e
7 Qrganizations that may receive deductible contributions under section 170(c).
a Did the organization recalve a payment in excsss of $75 made parly as a coniribution and pariy for goods
and services provided fo the payor? | e a e e e e et b e e e e e
b If'"Yes," did the organization netify the donor of the value of the goods or services provided? e e e ereen .
¢ Did the organizefion sel, exchange, or otherwlse dispese of tangible personai property for which it was
required to file Form 82827 . . . - o e e e e e s
d I{"Yes,"indicate the number of Forms 8282 filad durmg the T | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, |, |
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract?
g |Fthe organization received a contribution of gualified Intellectual property, did the organizefion file Ferm 8899 asrequlred?, |, |
h f the arganization received a contribution of cars, boats, alrplanss, or ather vehicles, did the organization fie a Form 1088-C7
g Sponsoring organizations malntaining donor advised funds and section 609(a){3} supporting
organlzations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time dudng the ysar?, , , ., ., . ... . v v i an
8 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under seclion 49686% |, , ., .. ... .. .. ... e
b Did the organization make a distribution to a donor, coner advisor, or telated person? ., .., e .
40 Section 50t{c)(7) organizations. Enter:
a Inifiation fees and capltal contributions included on Part Vil linet2 ... . ... ... R [
b Gross receipls, Incleded on Forr 990, Part VI, line 12, for public use of club facilittes L. .. L10b
11 Section 501(¢)(12) organizations. Enier _
" a Gross income from MEmMbers of ShareNoldarS . L v v v e v e s e e, 118
b Gross income from other sources (Do not net amcunts due or paid to other sourcas
against amounts due or received from them.) , . . . .. . v v v vt v ey e ...l LR
12a Section 4947(a){1} non-exempt charitable trusts, Is the organization fiing Form 860 In lieu of Form 10417
b 1 "Yes," enter the amount of tax-exempt interest recelvad or accrued during the year | | ', |, [12b
13 Sectlon 501{c)(29) quallfied nonprofit health Insurance issuers.
a Is the organizaticn ficensed to issus qualified health plansin more thanone state?, . . ., ..., ..., .. ..
Note, See the instructions for additional infermation the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states In which '
the organization Is licensed to issue qualified health plans | | , |, e et e 13b
¢ Enferthe amount of TeServesS OR NN, L . .t v v v v v e e e e 13c
14a Did the organization recelve any payments for indoor tannlng sennces during the tax yaar? e e e e e 14a X
b I "Yes,"hasit filed a Form 720 to report thess paymenis? If “No, " provide an explanation in Schedule O . . . . , . | 14b
et 000 ' Form: 890 (2010}
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Fonm 890 (2010) , 04-3592337 Page &
sl Governance, Management, and Disclosure For each “Yes' response fo lines 2 through 7b below, and

for a "No* response to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in
Sehedule Q. Sge insiructions.

.Check if Schedule O contains a response to any question inthis PartVl ... ......... Cee

Section A. Governing Body and Management

Yes | No

Enter the number of voling membars of the governing body atthe end of the texysar  « .+« v« « ta
Enter the number of voting members Included in line 1a, above, who ere independent . . . . . 1B

Did any officar, director, trustae, or key employss have a family relationship or a business relationship with :
any othar officer, director, trustes, or key amployes? . . v v v e o e O
Did {he organization defegate control ever managaemeni duties customarily parformed by or under the direct
supervision of officers, directors or trustess, or key empioyees to a management company or other persan? B
Did the organization make any significant changes to its governing decumeants since the prier Form 930 was filed? N
Did the organization become aware durlng the year of a significant diversicn of the orgaru'zatior;'s assets? ... ..
Does the organization have members of stockhoidars? . .. . ... . P T T T T 8
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? .+« v v v v s v v v v s o r et e e e P |
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . b

R,
NS ¢ b el |><

&8 Did the organization contemporaneously document the maetings held or writien actions undertaken curing
the year by the following: . o
a Thegoverningbody?. . v v s v v i snv e r v n s P -
b Each committes with authority to act on behalf of the gOverning boGY? v c v v v v e v v v n oo v v aen ., .| B0 1%
9 s there any officer, director, trustee, or key smployse listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? if "Yes," provide the names and addresses in Scheduls O v e e e ssaa e g X
Section B. Policies(This Secfion B requests information abouf policies niot required by the Internal Revenus Code.)
. ¥Yaz | No
i0a Does the organization hava local chaplers, branches, craffiliates? . ... v v v v vv v i o . . |10a S
b lF"Yes," does the organizafion have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure thelr operations are consistent with those of the organization? .. .. ... ... 0B
11a Has the organization provided a copy of this Form 880 to all members of its governing kody before filing the
form?. ¢ v v e n .. ..........‘........1;......---..; ........... ......,.11.3” X
b Describe in Schedule O the process, If any, used by the organization to zeview this Form $90. Cel T
12a Doss the organization have a writien confiict of interest policy? I 'No,"gefeline 13 .. . . .. N s ¢ 1 IR
b Are officars, direciors or trustees, and key smployees required to disclose annually inferests that could give '
Mo foCOMlIGlS? o v v v v v v v v an v nnns e et e e PR (- I
¢ Duoes the crganization regulary and consistentiy monitor and enforce compliance with the policy?  /f "Yes,” '
describe in Schetule O how SIS TONE « v v v v v v e v v v m s m s et P -1 1
13  Doss the organization have a written whisileblower policy? , . ... .. e e e e e
14  Does the organization have a written document retention and destruction poficy? . ., . .. .. v e
16 Did the process for determining compensation of the following persons Include a review and approvaj by
independent persons, corparablity data, and contemporaneocus substanfiation of the deliberation and desision? e
a The crganization's CEQ, Execufive Director, of top managementofficial ., , ., .. .. .... .. R i3 IR
b Other officers orkey employees of theorganizalion .. ... v o i v i i e e e e ee...1t8B] %
f"Yes" to line 16a or 15b, descrive the process in Schaduls Q. (Sse instructlons)
16a Did the organization invest in, coniribute assets to, or parficipate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . ... . ... ... .. e e e e e 16a IS
b If"Yes." has the organization adopted & written policy or procedure requiring the crganization to evaluate AR EOR
. its participation in joint venture arrangements under applicable federal fax law, and taken steps to safeguard o
the organization's axempt status with respectfo such arrangements? .+ v v s o v 4 v v o v s e i s e e e 48b

Section C. Disclosure

47 List the states with which & copy of this Form 990 Is required to be filed ™ ___ e
18  Section 6104 requires an crganization to make Its Forms 1023 {or 1024 if applicabis), 880, and 280-T {507{c}(3)s only)
available for public ingpaction. Indicate how you make these avallable, Check all that apply.
Cwn website Arothers websits Upen request
19  Describe in Schedule O whether (and If so, how), the organization makes iis governing documents, conflict of inferest
policy, and financial staternents available io the public,
20  Stals the name, physlcal addroess, and ietephone number of the person who possesses the books and racords of the
organization: » JEFF_SMITH 53' CEWTURY BLVD, STE 250 NASHVILLE, TN 37214-3682 .
‘ 61.5-872-58480
I5A Form 990 {20103
QE1B42 1.000
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Form 890 (2010)

04-3592337

Page 7

Part Vi1
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII. .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A,

Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ia Complste this table for all
organization's tax year.

* . list all of the organization's current officers, direciors, trustess (whether individuals or organizations

of compensation, Enter -0-in columns (D), (€), and (F) If no compensation was pald.
® Ustall of fhe organization's current key employees, If any. See Instructions for definition of "key smployes.”

* LUst the organization's five current highest compensated employees (other than an officer, direstor,

whe received reporiable compensation (Box § of Ferm. W-2 andior Box 7 of Form 1088-MiSC)

organization and any related organizations,

trusiee, or

persons required to be listed, Report compensation for the calendar year ending with or within the

3, Tegardless of amount

key employee)

of meore than $100,000 from the

* List all'of lhe organization's former officers, key employees, and highest compensated employees who received mere than
$100,000 of reportable compensation from the organization and any releted organizations.

the organization, more than $10,000 of reportable compsnsation from the organization and any related organizations.

List all of the organization's former directors or trustees that received, in the capacity as & former direclor or irustse of

List persons in the following order individual trustess or directors; institutional trustess; officers: key employees; highes!
compensated employees; and former such persens,
D Check this box if neither the organizaticn nor any reiated organization compensated any current officer, director, or trugtes,
) () () ) ‘ ) (7
Narne and Tille Average | Postion (check all that 2pply) Raportable Reporiable Estimated
hoursper [ & Ilz g HEEIR cormpensation compensation amount of -
wesk % g % ] = 'g. = % from from rolated other )
Mescioe | o & | 8 _ g_ 3 |8 t%je ) organizations compensation
h:;::gf g g E|° g organizalicn (W-2H099-MISC) fram the
ogarizlions | & g Bl 2 (W-2/1099-MISC) | - organization
ATTACEMENT 3 schedsie | & | g and retated
()] g organizalions
_ N BRADLEY WIFFERT ]
DIRECTOER 1.00] X 0. 16,000, 203,
_.{2\DON COGMAN . ]
DIRECTOR 1.000 X Q. 15,685 203.
_{3)SUNDER RAMANT '
DIRECTOR 1.00f X Q. 16,000 203.
_@TTMOTHY CLAYTON |
CHAIRMAN 1.00f X 0 38,000, 203,
—-(B}YRUTHE LOPEZ NOVODOR . ] =
DIRECTOR 1,00 X 0 7,500 203,
~-(6)A_JUNE LENNON ___ ______ | ‘ :
DIRECTOR 1.00 X Q. 16,000 135,
__(7)THOMAS MICHAEL NOBIS |
DIRECTOQR 1.007 X oy 8,000, 203,
__(B)MARIA COAKLEY DAVID . ] ]
DIRECTOR 1.00f X 0 7,500 203,
{9} DAVID M GUERWSEY |
DIRECTCR 1.00] X 0 16,000, 203.
_QQNEVIN GROCE
DIRECTOR 1.00{ % 0. 3,500 203,
_(ABETTY NEIGEBORS ... ] ‘
DIRECTOR 1.00] X 0. 8,000 203.
_{12)DONALD A DANNER | :
PRESIDENT/CEQ 1.00] X X 0l 837,883, 41,889,
_{13)KURT SUMMERS — . _ ] '
DIRECTOR 1.000 % 0 5,500 203,
J(MARY BLASINSKY ]
SVR/SECRETARY 1.00 X 0 | 262,005, 37,462,
Jpeytamey S BOEHMS ]
SVR/CFQ 1.00 h:4 0 337,022 24,971,
JNIEFE SMITR ]
TREASURER 1.00 X oy 146,138, 18,885,
JSA Ferm 990 (2010)
oE1041 1.000 '
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Form 990 (2010) 04-3592337 Page 8
AU  Section A, Officars, Directors, Trustees, Key Employees, and Highest Compensated Employessicontinued)
(A) B} <) {0} &) {F}
Name and fitle Average Postiion (chack all that appiy) Reportabie Reportable Estimated
neusper 187 [EHI G & 251 31 compensation compensation dmount of
wsk ST %g AR AE from from reiated other
{describs % 1§ ik 3 4|8 the arganizations compensaiion
hw;::r b = 5 |&°8 orgerizalion | (W-2/088-MISC) . *mm;:;m
B B X Y organ|
organtzaticns & * % (W-2/1099-MISC) and related
In Sehadule O} g ofganizations
(7)WILLIAM J DENNIS OR | :

SR RESEARCH FELLOW 40,00 X 177,253, 17,419,
($8) SUSAN M ECRERLY '

SVP 5.00 X 0. 281,123, 29,427,
o8 ] -
e ]

R ]
B e
& ]
LS
BB e e ]
B ]
B ]
O ]
b Substotal L e aiiaaaa.... W 177,283.] 1,823,866, 172,431,
¢ Total from continuation sheets to Part VI, Ssction A, , , ... e e e »
d Totalfadd lines 1bandte) . . . v . v v v v v i v w s - 177,253, 1,823,866, 172,431,

3

Total numbar of individuals (including but not limited to those listetd above) who recaived more than $100,00C in
repcrtable compensation from the organization . » . 1

5

Did the organization Hst any former officer, direclor or trustee, key smployes, or highest compansated
employes on line ta? If "Yes,"complate Scheduie J for such individual

L T T S I I O L I R e

For any individual listed on line 1a, is the sum of reporiable compsnsation and other compensation from
the organization and related organizafions greater than $1600007 If "Yes,” complefe Schedule J for such
individual . :

Did any person listed oh line 1a recelve or accrue compensation from any unrelated organization or individual
for services renderad fo the organlzation? If "Yes, "compiefe Scheduis J for suoh person . . . .

-------------- P T I R R T R T T T T T S T S R S S S T T R S R S I T T Y S N S SRS

Sactlon B. independant Contractors

1 Complste this table for your five highest compensated independant confractors ihat received mere than $100000 of

compensation from the organization.

Y]
Name and business address

(B}
Descripilon of servicas

)]
Compensation

2

Total number of independsnt contrastors (including but not fimited to those listed above) who received
mare than $100,000 in compensation from the crganization 0 ‘

JEA

DE{950 1.000

RVQU20 1841
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Form 980 {2010) 04-3582337 Page 8

i Statement of Revenus
(A} (8) (S (M
Tolal revenue Related or Unrslated Revenus
exempl business excluded from tax
funetion revenue under sactions
revanue 612, 613, 0r 614
‘EEI 1a Federated Campaions « « « « « . 4 » 18 =
. g% b Membershipdues v v v e v e a o 1D
g% ¢ Fundraisingevents + .+ v v 0 0 v . 38
TE| o Related organizations + o 0 v 0. o |1 716,500,
8E| e Govermmentgrants (contributions) . . |1e
‘FZ' g f Al other coniributions, gitts, grants,
%% and similsr amounts net inciuded above | H 280,105.
§'§ g Noncash contributlons inciuded n lines 1a-if. $
h_Total Addbipesda-1f v o v v v v v v v v w v e
% | Business Code
% 2s SOET MICRO DATA INCOME 5182710 23,000, 23,000, 2
4 b PUBLIGCATION SALERS 511120 . 6,305, 6,305,
&) 4
by f Al other program service revenus « .+ « o+«
& | g Toal AddlinesZsdf . . . . o .. e P 29,305,
3 Investment income {including dividends, interast, and
Other SIMIIEF AMOUNIS) » + v v v v s v s v v v an o™ 263, 283,
4 Income from invesiment of tax-exernpt bond broceeds . 0,
5 Royalies « s e o s v aa e a iy s W
{i) Real (i) Personal
8a GrossRents, « « v v « v »
b Less:rental expenses . . .
¢ Rentalincome or (loss) .« »
d Metrentalincome or{loss) « s o o v ie e n v v e u s P
{h Securities (i) Otner
7a Gross amount from sales of
assets other than Inventory
" Less: cost or other basis
and 2ales eXPENses « « « .
¢ Gainor{oss) « « . v v oaes
d Notgalnor(loss) » c v v v s sn v cnnwoss oo P
g 8a Gross incoma from  fundralsing
p events (not Including §
2 of contributions reported on fine 1¢).
& SeePartiV,ine 18 « v v v vvor . 8
% b Lessidirectexpenses v« v o s «v v« b
ol ¢ Netincoms or {joss) from fundralsingevents . . . . . . . .
92  Gross Income from gaming activities.
X SeaPartiV,line1® , , .. ... .... &
Less direct 8Xpenses » « « « v 2 v s 4 0 DB
¢ MNetincome or (Joss) from gaming activitias .+ .
10a Gross sales of inventory, less ‘
returns and allowanees ., , . .. ..., a
b Lessicostofgoodssold « v v e s oo v 0 B 2
¢ Netincome or floss) from sales of invertory , . . . a,
Miscellaneous Revenue . Business Code
1a
b
¢
d Allctherrevenus . v v v v v v v v s s 0 e
e Total Addlinse $1a-11d + v v v v v v v s na s s o P .
12 Toetalrevenue. Seeinstructons .« s 4 o 0 2310 g o e s P 1,026,231, 29,395 a9, 323,
Form 990 (2090}
JSA
DEJ051 2,600
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04-3582337

Form §%0 {2010) Page 10
Statement of Functional Expenses
_ Seclion 501(c){3) and 501(c}(4} organizaiions must complete all columns,
All other arganizations must complefe column (A) but are not required lo compiate columns (B}, fC), and (D).
Do not include amounts reported on lines 65, G i8) (<} D)
7t, 8, 3b, and 100 of Pert Vil Tetal Sxpenses i vy ol axponese Fé‘?ééi‘;‘é’?
1 Grants and ather assistance fo gover'nments and N ]
organizatiens in the U.S. SeaPart [V, ling 21, . Q.
%Z Grants and other mssistance to individuals in .
the US. SeePartlV,line22 . . v\ v vt 4,500, 4,500,
3  Grents and other assistance to governments,
organizations, and individuals outside the AT
US. BeaPartlV,finest5and 16 , , . ..., 1,500, 1,500. -
Benefits paidtoorformembers |, ., . . (... 0. i
Compensation of current officers, directors,
frustess, and key employess , , ., ., ... . 194,672, 184,672, 0. C.
& CGCompensation net nshided apove, to disqualified
persons {as defined undsr saclion 4958(N(1}} and
persons described In section 4958(Q)(3)B) . . . . . . 0.
7 Otherselafesandwages . . v v v v« v n g o« « 172,021, 172,021, 0. D,

8 Peasion plan contributions (nciude section 401(K)

and secllon 403(b) employar coptibutlens) , -+« W 0,
9 Otheremployeabenefts . « . v v v v v v v a s 46,804, 48,804. 0. 0.
10 PayrollfaXeS s o « v v 4 v 4 1w e kv r s v 20,885, 20,885, 0. C.
11 Fees for services (non-amployees):

a Management . , .. . ¢ i b 4k m s ek 0.

b]_ega|..‘.'II‘..,.,,.____,, 200- 0. 200, 0.

cAccouﬁting................“ 4,145, 0. 4,149, 0.

G LODBYING + v v n v v s e m v e m e ' 0

© Profasslonal fundraleing services, See Part [V, ime 47 S I ST

f Investment management fees . . .. .. ... . g.

B OB+ v s e e e 184,375, 184,375, 0, 0.
12 Advertising and promoflon . v v vk v b x s e s 19,000, _10,000. 0. 8.
13 OffiCeOXDenSES « o v v v m v v s r oo b 110,504, 97,917. 12,587, 0,
44 Informalion tachnoIogy + « v r s 44 v 0 v b4 s 57,657, 57,857, 0. .
15 Rovalties, , ., .0 o v v v n v i v e 9.

18 OQCCUPBNGY '+ v o « v v s s v 0 v ¢ v 2 8 v 4 & 0.
A7 Travel . o v h e e e s 18,362, 18,382, 0. o,
18 Payments of travel or entertainment expenses

for any federal, stale, or local public officials 0.
19 Conferences, conventions, and meefings , ., . , 4,815, 4,815, Q. G.
20 IMEBR L L . e ek e e e s e ey 0. ‘
21 Paymenfsicaffiiates . ... .. ... ¢ 0.
22 Depreciation, depietion, and smorfization . , . . 16,667, 16,667, Q. 0.
23 MSUMBNCE |, ., , v iy s e e ir e e 0. '
24 Other expenses. ftemize expensos not  covered

above (LIst miscallanecus expenses In fne 241, IF

fine 24f amount exceeds 10% of line 25, estuma .

' {4} emount,” list ine 24/ expenses on Scheduie Q.)

B s e e i e

B et e v e o e o e e e e e

Q __________________________

B o e e e

B o e e ————

f Al other expenses ______ _.____._..

25  Total funetional expanses. Add linss 1 through 24f 849,111, 832,175, 16,9835, a.
26 Jolnt Costs, Check hare p if fallowing
SOP 98-2 (ASC 958-720), Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicltation |, |, |,

oE10e 00 Form 980 (2010)
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Farm 980 {2010}

04-3592337 Page 11
Balance Shaet
(A} (8)
Beginning of year End of year
1 Cash-nondnterestbaaring |, . . .0 u v n st i e e e 179,461.] 1 Q.
2 Savings and temporary cashinvestments |, ., ... L .. ... ... 0. 2 442,362,
3 Pledges and grants recaivable, net | L . L L. e e 3
4 Accounisraceivable, net ... e 11,250.1 4 5,500,
§ Rasceivables from current and former officers, directors, trustess, kay PR EIRE PR B R
employees, and highest compensafed emmployses. Complete Part U of
Scheddle L, .., .., .. ... 5
8  Recelvablas from other disqualifled persons f{as defined under secllon 4988(f)(1)), persons
described in saction 4958(¢){(3)(B}, and contribuling employsrs and spansering organizatlons af
secllon 501{c)8) valuntary employees’ bensficlary organizations {ses Instructions} | e B
'é 7 Notes and loans recsivabie, net | e et e e 7
&| 8 inventoriesforsaleoruse , ., ., .., e e e e e e e B
9 Propaid expensss and deferred charges . ., . .. e e . 9 18,333,
10a Land, buildings, and eguipment cost or ' IR
other basls, Complete Part VI of Schedule D [18a 202,800, 1 . X
Less: accumulated deprediation _ . ., . . ... .. I1€-b 195,967, 19,500.[10¢ 2,833,
11 investments - publicly traded sacuritiss . . .. v v v ih i v ey s i1
12 Invesimenis - other securities. See PartV,Tne 11 . . .. . .., . . ... 12
13 Investments - program-refated. See Parf IV, line 11 . ... ... . ... ... 12
14 Intangible assots | . . . v . i i i i e r e e e e s : 14
18  Other assels, See Part 1V, I1n911 ..................... . 131,061.|15 147,947,
16 Total assets, Add fines 1 through 15 (must squal hne 3 e, 358,405,118 616,975,
17  Accounts payable and accrued XpeNSes . . . L v v i i e n s e e e o a s 22,185,117 22,194,
1§ Granlspayable, ., ... .. e e e e e .
19 Deferredravenus . . . . . ... o e i i e e e
20 Tax-exemptbondilabliies ..., ...... .. . e
|21  Escrow or custodial account liabllity, Complete Part IV of Schedule D
E122 Payables to curent and former officars, direclors, trustess, key
- employees, highest compensated employees, and disqua&iﬂed parsens.
= Compiets Partllof Schedule L , , ., , ... .. e Ce e
23 Secured morigages and notes payable to unrelated thirci paties , , ..., .
24  Unsecured notes and loans payabie to unrelated third parties , . ., ... ..
26 Other liabilifes, Complste Part X of Scheduls D, , . .. . . .. v v v vt 126,040.126 206,481,
26 Total Habilifies. Add lines 17 through 25, . . ., . . . . .. . .. L 148,225, 26 228,675,
Organizations that follow SFAS 117, check here b |X | and complete R
@ lines 27 through 29, and lines 33 and 34, R R
%2? Unrestricled netassets |, . . . . o vrr e v nn e e e 211,180.| 27 121,300,
28 Termporariiy restrictad netassels . . . . ..t vt it e e e e 0. 28 267,000,
- 129 Pearmanently restricted netassels |, ., ..., .. T 28
é Crganizations that do not follow SFAS 117, checkhare » D and
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, orcurrentfunds ., , ., .. ... ., ... . 30
qgf 31 Paid-in or capital surplus, or land, building, or equipmentfund  , , , ,, . .. H
ff 32  Retained samings, endowment, accumulated income, or otherfunds | | | 32
2|33 Totalnetassets orfundBalances | v o vu i i v e e 211,180.| 33 388,300,
34 Total liabliitles and net assetsffunddalances . . . .. . . . 0 e n .. 358,405.] 34 616,975,
Farm 980 (2010)
J3A
0E10583 1.000
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04-3592337

Farm 890 (2010) Page 12
Reconciliation of Net Assets ‘
' Check if Scheduie O comtains a respense to any question In this Part Xl .. . . . . . e e e e D
1 Total revenus (must equal Part VI, cotmn (AL e 12) v v c v v v n v v o v i v e n o s iea o e 0 1,026,231,
2 Total expenses (must egual Part IX, colimn (A}, R 25) v v v v v v v v v n v e on v an s ey L2 849,111,
3 Ravanue less expenses. Subtract line 2 from ina 1 ., e 177,120,
4 Nstassets or fund balances at beginning of year (must equal Part X, ne 33, column {A)) .+ . ... ... 4 211,180,
5  Ctharchanges in net assets or fund balances (explainin Schedwe ©) . . oo v v v o vnwn st v o |8 '
€  Naot assefs or fund balances at end of year. Combine lings 3, 4, a2nd & {must equal Part X, line 33,
column{BY) v va i e e e e S I -
388,300.
Financial Statements and Reporiing
Check |¥Schaduiec}contamsaresponse to any guestion in this Part KH ............ e .

1 Accounting methed used to prepare the Form 980: [:l Cash Accrual [:] Other
if the erganization changed its method of accounting from a prior year o checked "Other,” explain in
Schedule O,
za Were the crganizations financial statements compiled or reviewed by an indspendent accountant?
b Were the crganization's finencial statements audited by an indepgndent acceuntant?
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumss responsikility for OVEl‘Slghl of
the audit, review, ar compitation of its financlzl statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Scheduls O.
d Ii"Yes" to line 2a or 2b, check a box balow to indicate whether the financial statements for the year wefe
issued on a separate basis, consohdated basis, or both:
D Separate basis Consolidated basis || Both consolidated and separale basls
3a  Asaresult of a federat award was the organtzation required to undergo an audit or audlis as set forth in
the Single Audit Act and OMB Circular A-1337
b 1 "Yes," did the organization undergo the required ‘audit or audits? I the orgamzatmn did not underga the
required audit or audlts, explain why in Schedule O and describe any steps taken to undergo such audits.

--------

Yes | No

2a X

2b | X

3a X

3b

JSA

OE1054 1,000
Rv0020 1841
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o A Public Charity Status and Public Support oMo No. 18450047

Complele if the erganization fs a section 504{¢}{3} organization or a secticn
4847(a)(1} nonexempt charitable trust.

Onen to Public
Internal Ravenus Service W Attach to Form 990 or Form 380-EZ, W See separats instructions. Inspection :

Dapariment of the Treasury

Name of the organization : Employer identification number
NFLB RESEARCHE FOUNDATION 04-3582337

Reason for Public Charity Status {All organlzatlons must complete this parl.} See instructions.
The organization is not a private foundation because ii is: (For lines 1 through 11, check only one box.)

1. A church, canvention of churchas, or associstion of churches described in  section 170(b)(1){A}1).

2 A school described in section 170{B)(1)ANH). (Altach Schadule E .}

3 A hospital or 3 cooperative hospital service organization describad in - section 170{b}H1){A)IR).

4 A medical research organization operated in conjunclion with a hospital described in section 1761} A} Enter the

hospital's nams, clty, and state: e

An organizalion opsrated for the banefit of a coliege or univarsity owned “or operated by a govemmaniai unit descrioed i

saction 170(b){1)(A)fiv). (Complete Partll) )

A federal, state, or local government or governmental unit deseribed in - section 170{b)}{1}{A)(v).

An organizaiion thal normadly receives a substantial part of its support from a govemmental unft or from the general public

described in section 170{B){1}ANVE). (Complete Parill.) _

A community trust described In - section 173(b){1){A)v]), (Complete Fart 1)

An organization that rormally receives: (1) more than 3312 % of its support from conbribuiions, membership fees, and gross

recelpts from aclivilies related to its exempt funclions - subject to certain exceptions, and (2} no more than 33 ts% of its

support from gross invesiment income and unrelated business taxable Income (less section 511 tex) from businesses
acquired by the crganization afier June 30, 1975. Ses section 609(a)(2). (Complete Partill.)

10 3 An organization organized and opesated exclusively to test for public safety. See  section B09(a){4).

11 .| X ] Arn organjzation organized and operafed exclusively for the bensfit of to perform the funclions of, or fo carry out the
purpesses of one or more publicly supported erganizations described in section 508(2)(1) or section 508{(a)(2). Ses section
508(a)(3). Check the box that dascripes the type of supporting organization and complete lines 11 through 11h.

a Type b [ ]Typell ¢ Typa Il - Functionally integrated d [ Type tli - Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified
persons other than foundation menagers and cther than one or more publicly supported crganizations described in section
509(a)(1) or section 5089(a)(2).

(11 0 [

f [f the organization received a writien determination from the IRSthal It is a Type [, Typs I, or Type [l supporting
erganization, check this BOX . e e e e
g Since August 17, 2008, has the organization accep’(ed any gift or contnbutlon from any of the
following persons? .
{i} A persen whe directly or mdtrectiy controls, either alone cr fogsther with persons describad In (i} Yos | No
and {ifi) below, the goveming body of the supporied organization? |, . S 11gii} X
- (i) Afamiiy member of a person described in () above? L L e 1te) X
{iiy A 36% controlled entity of a person described in (i) or (if} above? e e N i L] X
h Provide the foliowing information about the supported organization(s).
{1} Name of supported (I EWN {li) Type of organization {iv)1atne | {¥) DIg you notity {vi}lsthe {vily Amount of
organization (described on lines 1-§ organizalionin | {he organizalion | organization In suppart
above or IRC section ool doted n Incol.{hof . | col. {I} organtized
(see instructions)) ey | yoursuppor? [ Inthe US:?
Yas | No | Yss Ne Yes No
A NFIB, INC. 94-0707299 501({C) (8) X
(B) '
)
(D}
{E})
Total : s L L i I
For Paperwork Reduclion Azt Notice, see the Instructlons for Schadule A {Foray 986 or 800-EZ} 2040
Form 890 or 890-EZ,
JEA
0E12103.000
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_Sehedula A (Fom 990 or 830-EZ) 2010 04~3552337 Paga 2

Support Schedule for Qrganizations Described in Sections 170(bJ{1}A){iv} and 170(b}{1}{A){vD)

{Complete only If you checked the box enline 5, 7, or 8 of Part| or if the crganization failed te qualify under

Part i1, If the organization fails to qualify under fhe tests listed below, please complets Part IH }

Section A, Public Support

Caiendaryaar {or fiscal year Beginning i) B (a) 2006 {b) 2007 () 2008 " ({d) 2008 {e) 2010 (0 Total

1

6

Gifts,  grants,  contributions, and
membersiip  fees received. (Po not
Include any "unusust grants.} .+ . .. o x

Tax ravenuss levied for the organization's
banefit and either pald to or expendsd on
sbehalf o o v v v v i v

The wvalus of services or facilities
furnished by a governmenial unit to tha
organization without charga « « « + « 4 &

Total, Add lines 1 through3 . . v v . v

The portion of total contributions by each
person {othsr than a gavernmental unit or
publicly supported organization) Included
on ling 1 that exceeds 2% of the amount
shown on line 11, eolumn (), ., . ...
Publie support. Sublract line 5 from fine 4.

Section B. Total Support

Calendar year (or fiscai year beginning in) P . (a) 2006 (by 2007 {c) 2008 (¢l 2009 {e) 2010 (f) Tetal

7  Amountsfromiined . ... .. 00,
8 Gross income from interest, dividends,

g  Net income from Lrrelated business
activities, whether or not the business
isregulary carmigd on « v v 2 4 0 44w
40  Qther Jncome. Do not include gain or
ioss from the sals of capiial assels
(Explainin PartiV) « o v v v v s e e e s
it Total support. Add lines 7 through 10 . .
12 Gross recelpts from related activities, ete. {see instructions} . . . . . e e e e e e s
13  First flve years. If the Form 89C s for the organization's first, second, third, fourth, or ffth tax year as a seclion 501(c)(3)
organization, checkthisboxand stophare . . . v o o 4 v e b v v a e v s s § aaax s s a s .»m

payments recelved on securilies loans,
rents, rayalies and income from similar
soUreas ,

LT T T T T T B R

Section C. Computafion of Public Support Perceniage

14
15
16a

17a

Public support percentage for 2010 (line 6, column () divided by line 11, column () P I 2.

%

Public support percentage from 2009 Schedule A, Partl, fine 14 ., . ., .. N I

%

33143 % support test - 2010, If the organization did not check the hox on Ins 13 and line 14 is 3343 % or more, check
this box and stop here, The organization gualifies as a publicly supperied arganization , , ., . ... .. .0 v v v v R
3313 % support test - 2009, If the crganization did not check a box on fine 13 or 16a, and line 15 Is 3348 % or mors,
chack this box and stop here, The crganization qualifies as a publicly supported organization , . . . . ..., ... ... .. ™
10%-facts-and-clirocumstances test - 2040. If the organizafion did not check a box on Ene 13, 16a or 16b, and Ine 14 1s 10%
or more, and If the organization mesls the 'facts-and-circurnstances” tes!, check this box and stop here. Explain in

_ Part IV how fthe organization mests the *facis- and—cxrcumstanoes test. The organization qualifies as a publicly supported

18

orgEniZAlON L L L L e e e e e e e e C e e e et e e e e R

" 40%-fasts-and-circumstances test - 2009, if the argamzat:can did not check a box on line 43, 168, 169, or 174, and line

16 is 10% or more, and if the organization meets the 'facis-and-circumstances" fest, check this box and stop here.
Explain in Part IV how the organzation mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supporled organizalion , ., .\, .0 .. ... e e e e e R
Private foundation, If the organization did not check a box on line 13, 163, 16b 17a or 17b, check this box and see

N N T N R R R R R R ..............'

dsA

instructions
. Schedule A {Form 590 or 990-EZ}
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Schedule A (Form 890 or 330-EZ) 2040 04-3592337 Page o
Support Scheduls for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I1.
If the organization falis to qualify under the tests listad below, please complete Part [1.)

Section A. Public Support .
Calendar year {or fiscaiyear beghming In) | {a) 2006 (b} 2007 {c) 2008 {d] 2009 {e} 2010 {f) Total
1 Gifts, grands, contrivuffons, and membership fees
received, (Do not inciude any "unusual grants,”)

v 2 Gross recelpts from edmissions, merchandlse
sofd “or sarvicas performed, or faciitios
fumlished in any acility that ls related lo the
arganization's tax-exempt purposa

P T

3 Gross receipts from aciivitles that are not an
unreiated frade or business under section £13
4 Tex ravenues isvied for the organization's
benefit and either paid o or expendad on
fsbehalf .., ., .........
& The value of services or fac}hhes
furnished by a governmental unit to the
orgenization without charge
& Total Addlines 1threugh& , , , , , ,,
Ta Amounts included on lines 1, 2, and 3

received from disqualified persoRs + & .
b Amounis inciuded on lines 2 and 3
received from other than dlsquaixﬁe.d
arsons that exceed the greater of
5,000 or 1% of the amourt on fing 13
TOFEHE YEHI v » v v e e v a v mn e

¢ Addiines7aand7b . v v v h s v e s s
8 Public support (Sublract line 7o frem

I IR Y

line B.) . oy IR
Sectlon B. Tota! Suppcrt
Calendar year {or fiscal year beginping in) W[ (a) 2006 {b) 2007 {e) 2008 (d) 2008 (e} 2010 () Total

¢ Amountsfromiined . . .. 00 v .. e
1¢a Gross income from Interest, cfmdends
paymenis received on securfies loans,
rents, royaliles and Income from similar
SBOUICEE . o v v v v v v v e e

b Unrelated business taxabie income (iess
section 511 taxes} from businesses
acquired after Juns 30, 1876 |

¢ Add lines t0a and 10b e e

11 Nst Income from unrelated business
activities not included In line 40D,
whether or not the business is regularly
cartied O+ ¢ v v s e 4 e v b ks s

12 Cther income. Do not Include gain or
loss from the sale of capital assets
{Explainin PaltIV.) . o v o v v n v vy

12 Total support. (Add lines 8, 10c, 11,

Y

©and 12) e e e

14  First five years If the Form 880 is fo' the organization's first, second, third, fourh, or fifth tex year @z a seclion §01(C)(3)
organization, check this box and SEOP ROIE . « v v v ¢ v v 4« e & b v 4 v b v e et e e e ettt s s e r s e a e s s e P

Section C. Computation of Public Support Parcentage
16 Public suppert parcantags for 2010 (fins &, column {f) divided by fine 13, salumn () . ., .. ..., .18 %
16  Public support percentags from 2009 Schedule A, Partill fina 15 .. . v o v v v 4 (s Ve e e 1§ . %
Section D. Computation of investment Income Percenfage
17 invesiment income percentags for 2010 (fins 10¢, column (f) divided by line 13, ecolumn (), , ., ... ... 17 %
18 !nvestmentincome percentage from 2009 Schedule A, Part L Ine 17, . . ., .. v v s i v e v o e. . I8 %

19a 33113 % support tests - 2010, ¥f the organization did not check the box on hne 14, and Hne 15 is more than 3312 %, and line
17 Is nat mors than 3313 %, check this box and stop hare. The organization qualiies a8 & publicly supperied organizaiion ™
b 3344 % support tests - 2009, If the organizallon Gid not check a box on fne 14 or fine 19a, and ling 16 is more than 3312 %, and
fina 18 is not more than 33143 %, check this box and step here, The organization qualiies as a pubficly supported organizetion P
20 Private foundation. If the organization did not check a box on line 14 19a, or 18h, check this box and see instruclions P
(J)'Ezzﬁ 1660 ) Scheduie A (Form 880 or 980-EZ) 2010
) RVO020 1841




04-3592337
Scheduls A {(Form 290 or 880-EZ) 2010 Pags 4
Supplsmantal information. Compiete this part to provide the explanations required by Part i, line 10;
Partil, Iine 17a or 17h; or Partili, line 12. Also complete this part for any additional information. (See
insiructions). '

Jsa Schedule A (Form 930 or 890-E2) 2010

QE1225 2,000
RVO0Z0 1841




Schedule B Schedule of Contributors OMB Ne. 1645-0047

(Form 980, 990-EZ,

or $96-PF) - Attach to Form 990, 980-EZ, or 990-PF,
Depariment of the Traasuy ’ ! ’ 2@1 D
Inlemat Revenus Service

Name of the organization . Employer identiflcatlon number
NEIB RESEARCH FOUNDATION

043592337

Organization type (check one):
Filers of: Section:
Form 880 or $80-EZ _ BOHe)( 3 ) (enter number) organization
' D 4947(a)(1) nonexempt ctl'uarltab[e frust not treated as a private foundation
I::I 627 polifical organization’
Form 890-PF D 501{c)(3} exempt private foundation
D 4947(=)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Spacial Ruls.
Note. Only a section 501(g)(7), {8), or {10) organization can chack boxas for bath the General Rule and a Special Rule. Sse
instructiong, )

General Rule

For an organization filing Form 960, 880-EZ, ar 990-PF that received, during the year, §5,000 or more {in money or
propery) from any one contributor. Complete Parls | and UL, :

Special Rules

|:] For a section 501(c)(3) organization filing Form 880 or 99C-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170{)(1 ANV}, and rsceived from any one conlributor, during the year, a cortribution of the
greater of (1) $5,000 or (2) 2% of the amount on (f) Form 980, Part VIll, line 1h or {it) Form 98C0-EZ, line 1. Complete Paris
tand It,

[ Fora section 501(c)(7), {8}, or {1€) organization fiing Form 990 or S80-EZ that received from any one contributor, during
the year, aggregate contribufions of more than $1,000 for use  exciusively for religious, chariiable, scientific, erary, or
aducational purposes, or the prevention of cruelly to chiidren or animals. Complete Parts |, 1L, and [k

D For a section 8C1(c){7), (8), or (10} organization filing Form 860 or 880-EZ that racelved from any cne contribior, during
the year, contricutions for use exclusively for religious, charitable, stc.,, purposes, but these centributions did not
aggragate to more than $1,000. I this box is checked, enter here the fotal contributions that were recaived during the
yaar for an exclusively religlous, charitable, etc., purpose. Do not complede any of the parts unless the  Genseral Rule
appliss Lo this organization because it recalved nonexclusively religious, charitabls, etc., contributions of $£,000 or mora
during the year | ' » 5

B2 F e ot v %o mowomomowowoeowoEovwowon L I T T I I N B A}

Caution. An organizaiion that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 930,
990-EZ, or 38C-PF), but it must answer "N on Part IV, Hine 2 of its Farm 990, or check the box on line H of its Form 990-EZ, or on
fine 2 of its Form 990-PF, o cerfify that It does not meet the filing requirements of Scheduie B (Form 890, 990-EZ, or $80-PF),

‘For Paperwork Reduction Act Notice, ses the Instructlons for Form 280, 990-EZ, or 980-PF, Schadula B (Form 990, 980-E2, or B80-PF) {2010)

JsA

OE1251 1,000
RV0020 1841




Sehedule B (Form 580, 880-£2, or 980-PF) (2010}

Page of of Part i

Nams of organization NFIB RESEARCH FOUNDATIGN

Employer [dentification number
04-3592337

R cConiributors (see instructions)

{a)
No.

. {b} :
Mame, address, and ZIP * 4

=
Aggregate cantributions

{d)

Type of contribution

N 116,300,

Parson
Payroll

|
Noncash .

{Complete Part il if there is
a noncash contribution.)

{a}
No.

(b}

{c}
Aggregate contributions

{d}
Type of contribution

[IS]

Parson
FPayrofl -
" Noncash -

{Complete Part {1 if there is
a nongash contribution.)

{a)
Na.

{b)
Nams, address, and ZIP + 4

Aggregate contributions

(d)

$ oo 267,000,

Type of contribution

Person ’

Payroll -
.

Noncash

(Complete Part I{ if thera is
& noncash contribution.)

{a)
No,

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

o
Type of contribution

Person
Payroll
Noncash

(Complete Par 1} if there is
a noncash contribution.)

(=)
No.

()

(e}

@ -
Type of coniribution

Person
Payroll
Nongash

(Complete Pars i if there is
a noncash contribuiion.)

(a)

: -{b)
Name, address, and ZIP + 4

{e)
Aggregate confributions

(d)

Type of contribution

Person
Payroll
Noncash

{Compiste Part Il if there is
a noncash contribuilon.)

JBA
OE1253 1.000

RVOQ20 1841
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SCHEDULE D

Supplemental Financial Statements OHE No. 1548 0047
{Form 2980)
» Complete if the organization answared "Yes," to Form 980,
Departmant of tha Treastry Part IV, line 6,7, 3, ¢, 10, 11, or 12, Open to Pubtic
Intarnel Revenua Service » Aitach to Form 980, P See separate Instructions, Inspection 7 |
Name of tha organizatton

Employer identificattor number
NFIB . RESEARCH FOUNDATION 04-3582337

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
‘organization answered "Yes" fo Form €90, Part IV, line 8.

{a} Donor advised fends {b) Funds and other accounts
1 Totalneumberatendofysar . ........ .
2 Aggregate contributions to (durlng yeard .. ..
3 Aggregate grants from (during year) .. ... .
4  Aggregatevajueatendofyear ... ......
6  Did the organization Inform all donars and doner advisors in writing that the assels held In donor advised g
funds are the organization's property, subject to the organization's exclusive legal contral? .. .. .. .. ... D Yos I:l No

o™

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds car be
used enly for charitable purposes and nof for the benefit of the donor or dongr advisor, or for any other
urpose cenierring imparmissible private benafit? . L L L L s e e e e e e e e D Yas D No
Conservation Easements. Cemplete i the organization answared “Yes" to Form 890, Part IV line 7.
1 Puwpose(s) of conservation sasements held by the organization (check ail thatETpiy)

Pressrvation of land for public use {e.g., racreation or aducation)
Protection of natural habitat
Preservafion of open space

2 Compiete lines 2a through 2d if the organization hald a qualified conservation contribution in the form of a conservation
easament on the last day of the tax year.

Preservation of an histerfcally important land azea
Preservation of a certified historic structure

eld at the End of the Tax Year

a Tofal number ¢f conservationeagsements , .. ......... e 2a
b Total acreage restricted by conservation easemsnts ... ... .. e e e 2b
¢ Number of conservaticn easemenis on a certifled historic structure Includedin(a) ... ... 2c
d Number of conservation eagsements inciuded in (¢} acquired after 8/17/06, and noton a

historic structure listed in the Nationai Register . . . .. .. .. T -

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
texyear ™ o

4 Number of states where property subject to conservation sasementislocated W™ _____________ .

&  Does the organization have a written pelicy regarding the pesiodlc monitoring, inspection, handling of

violations, and enforcement of the conservailen easementsitholds? ... .. .. i v i i v v v ns D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P i
7~ Amount of expanses incurred in monitering, inspecting, and enforcing consawaticn easements during the year

| g

8  Does each conservation easement repertet on jine 2{d) above satisly the requiremanta of section 170(h){4){B}
(1) and T76MVEYBIE? | oo D ves Mwe
g In Part X}V, describe how the organization repoﬁs conservatlon easements in jls revenue and expense statement, and
balance sheet, and includs, if applicabie, the text of the footnote fo the organization's financial statements that describes the
organization's accounting for canservation easements.

Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complets if the organization answered "Yes" to Form 290, Part IV, line 8.

1a 1f the or?amzaﬂon elected, as permilled under SFAS 11 6 ASC 958), not fo report in ifs revenue statement and balance sheet
works art, hisiorical treasures, or other similar assels held for ubhc exhibition, education, or ressarch in furtherance of
public service, provide, in Part XIV, the text of the fooinote to s ﬁnancaa? statements that describes these ftems.

b- If the organization elected, as permilted under SFAS 116 (ASC 958), lo report In its revenue statement and balance sheet
works. of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherancs of
public sarvice, provide the following amounts relating to these items:

(1} Revenues included in Form 980, PartVilL linet . . .. o0 v o v W e e s e e e s >3
(1) Assefsincluded In Form 980, PartX .. .. ... v v o . e v e P8

2 If the arganizafion received or held works of arf, historical treasures or other similar assets for financial galn, provide the
following amaunts required to be reported under SFAS 118 {ASCQBS) relating to these ilams:

........ DRI P T B ] .

a Revenuss included in Form 990, PartVill lined . ... ... ... ... Ve e e P
b Assetsincluded in Form 880, PartX . . . o . v o v e e e e e e e e e s i >3
For Paperwork Reduction Act Notlice, see the Instruclions for Formn 980 Scheduie D {Form 9%0) 2010
J8A

OE1268 1.000
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Schedule D (Fan 890) 2010 04-3592337 Pags 2

§

Organizations Maintaining Coflections of Ar, Historical Treasures, or Other Similar Assets{continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that appiy): ‘

Public exhibition d Loan or exchangs programs

Schotarly research e B Other

" Preservation for future generalons - T TTTTTTTTTmmmommmmmm e

Provide & description of the organization’s collections and explain how they further the organization's exempt purpose in Par
XV, :
During the year, did the organization solicit or receive donafions of art, historical freasures, or other simiiar
assets to be sold fo raise funds rather than te be maintainad as part of the organization's coliection? - . + .+ . « T ves [ No

Escrow and Custodial Arrangements. Compleie if the organization answered "Yes" to Form 990 Part IV,

line 8, or reported an amount on Ferm 9930, Part X, Iine 21.

1a s the organization an agen, trustee, custe dian or other intermediary for contributions or ofher asssts not ‘
inciuded On FOrM 990, PartX? 4« v v v s e vt e ee i e e e e e [ lves [_|No
b If "Yes," explain the arrangement in Part X[ V and compleie the following table:
‘ Amount
¢ Baginningbalance v v v v v v i e v i e e e e 1c
d Addillonsduringtheyear . v v v v b i r e e s e e |l
e Distribulionsduringtheyear . ... .. v v i i ot i v v o T
f Ending balancs . . ... .. e e o a e e e e e N 1
2a Did the organization include an amounton  Form 980, Parf X, line 217 . . . .. .., ... .. e e e |_| Yes L_] No
b If "Yes," explain the arrangament in Part XI V.,
Endowment Funds. Complete if organization answered "Yes" fo Form §90, Part IV, line 10.
{a) Current ysar (B} Prior year (&) Tweo yoars back {d) Three yeers back {8} Four years back
1a Beginning of vear balanca TR BN
b Contributions . ... .cv v
¢ Netinvastment earmngs gains,
andfosses. , ... . ... e
o Grantsorschoiarsh:ps raee
e Ofther expenditures for faclilfies
andprograms . . . v x4 fw . -
f Administralive expenses .. ...
g Erd of yearbalance. .. ., .
2 Provids the estimated percentage of the y ear end balancs held as:
a Board cesignated or quash-endowment » %
b Permanentendowment » %
¢ Temnendowment » ! %
Jda  Are thers endowment funds not in the pos session of the organization that are held and administerad for the
organization by: Yes | No
i} unrelated organizations . . . . . P e e e r T v e et e ek s e e s e da(l)
(N rolated organizations . o v v« v v iy s e e e e e e e b e e e e 3afii}
b 1f"Yas" to 3a(i), ars the refated organizati ons Iisted asrequired en Schedule R? v v v v v v v v i v v v v v ooy | 3D

Desarihe in Part XIV the intanded usss of { he organization's endowment funds.

N Land, Buiidings, and EquipmentSee Form 690, Part X, line 10.

Dascription of [nvestimant (a) Costor otherbasis | (B} Costor clher basls {c) Accumulated {d} Book value
{Inveslmaent} {other) depreciation

g Land. v v v v o v e b e

b Bulldings « « v c o v v s n s s e

¢ Leasehold improvements « » « « + « « . v

d Equipment « « r s v v e s . )

6 Other v v s v v v e i e s s 202,800, 19%, 967 2,833,
Total. Add lines 1a through fe. (Column (d} must equal Form 980, Part X, column (B), fine 10¢c).) . . . . . . ™ 2,833,

Scheduls D (Form 880 2010

Jsa
RET289 1,000

RV0020 1841




Schedula D (Form 590 2016 04=-3582337 . Pags 3
Investments - Other Securitles. See Form 880, Part X, line 12,
(2} Dascription of security or catsgory (b} Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market vaius
(1) Financiaiderivatives ., . ... ...........
(2) Closely-hald squity interests

L N

Total, {Colema {b) must equal Form 890, Part X, col, (Bl kne 12) =~ P L e
Investments - Program Related. See Form 99¢, Part X, line 13,

{(a) Dascription of invesiment type (b) Book vatus {¢} Methoed of valuation;
Cost or end-of-year market value

)

(2)

{3)

4

(5}

(6

)

8

()

{10)
Total. (Column (b) must equel Form 890, PartX, ol (B} Hna 13) »
Other Assets. See Form 890, Part X, line 15, :

{&} Descrlption D) Book value

{1) DUE FROM AFFILIATES : 147,947,

(2)

6]

4

(8)

(&)
()

{8)

{9)

{19)
Total, (Column (b} must equal Farm 990, Fart X col (SHins 18) . . 2 v .\ o e
Other Liabilities. Sec Form $90, Par{ X line 25

PP TP o 147,947,

1. {a) Description of Jiability {b} Amount

{1} Federal income faxas

{2) DUE TQ AFFILIATES 149,685,

{3) PAYROLL TAX LIABILITY - 5,245,

{4) VACATION ACCRUAL 51,551,

) '
&

0]

8

©

(10}

(i) : .
Teotal. (Cofumn (b} must equal Form 980, Part X, cof. (B)line 25,0 W 206,481,

2, FIN 48 (ASC 740) Footnote. In Parl X1V, provide the text of the foofnots fo the organization’s financia! statemsnts that reports the
organization's fability for uncertain tax positions under FIN 48 (ASC 740).

J5A
051270 1,000 ) Schedule D {Form §80) 2010
RV0020 1841




Schedule D (Form 920) 2010 04-3592337 : Pags 4
Recongiiiation of Change in Neot Assets from Form 990 to Audifed Financial Statements
Total revanue (Form 980, Part VI, column (A), ling 12)
Total expenses (Form 890, Part [X, column {A}, line 25)
Excess or (deficit) for the year, Subtiact line 2 from line 1
Nat unrealized gains (lossas) on invastments |
Donated services and use of faciliies
Invesiment expenses |
Pricrperiod adustments | | ., L, ... L. e e
Gther {Describe In Part XIV.}
Total adjustments {net}. Add lines 4 through 8 .
10 Excess or {deficit) for the year per audited financlal statements. Combins lines 3 and 9 ....... 10
Reconciliation of Revenue per Audited Financial Statements With Revenus per Return
1 Tolal revenue, gains, and other support per audited financlal statements
2 Amounts included on fine 1 but not on Form §50, Part VIl line 12:

L I I I e D T TR R R I N L Y LI ) 1

L I e N ) T oo

L I L I e I T I T TN TR I N |

L T T A T T T I D |

L T I T T I ST T T I S S T ) Y PR

[--T - U S

W
0 oz |~ (o (o1 [ {4 |k

B i 2 e b 8 owomomosomosobow o

1

a Netunrealizedgainseninvestments |, ... . ... ... ... ..., 2a
b Donaled services and use offachites _ . , . ... ..., ... ... ...,..Ll20
¢ Recoveriesof prioryeargrants , ., .. ... .. e e e e e L2
d Other (Describe in Part XiV.) | - . . lL2d
e Addlines2athrough 2d . ... ... ... ... ... ....
3 Subtractling 20 fOMINE T 4 . v v v v v v et v n e e
4  Ameunts included on Form 880, Part Vill, line 12, but notonfine  1:
a |nvesiment expenses not Inciuded on Form 890, Part Vil line 76, _ , . , ., 4a
b Other (Describe i Part XV . . . sy e s s e e e e e s v e 4b R
c Addiines da anddb | L L L. L L e e e e e 4c
Totairevenue Add linss 3 and 4e¢. (This must equal Form QQG Parfi fine 12) . i i st [
Reconciiiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | 1.

2 Amounts included anfine 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses |
Cther (Descnbe m Paﬂ XIV}
Add lines Za through 2d ,
3 Sublractline 2efromlinet ... . ... v 0 e P
4 Amounts included an Form 990, Par [X, line 25, but noton line  1:
a Investment expenses not included on Form 930, Part VNI, fine 7b
b Other (Describe in Part XIV.) |
¢ Addiines da and4b
5 TotaF axpenses. Add lines 3 and 4c, (Tms must equai Form 990 Pan‘[ .'me 18 l .......... &
Suppiemental Information
Complete this part to provide the descriplions required for Partll, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1t and 2k,
PartV, iine 4 Partx I'me 2; Part X1, line 8; Part XIi, fines 2d and 4b; and Part XIl{, iines 2d and 4b, Also complete this part o provide

[+ - T + B« i

FIN 48 (ASC TOPIC 740) FOQTNOTE

SCHEDULE D, PART ¥, LINE 2

" THE NFIB RESEARCH FOUNDATION HAD NO UNRELATED BUSINESS INCOME FOR THE

YEARS ENDED DECEMBER 31, 2010 AND 2009, NOR DOES THE FQUNDATION HAVE BNY

Schedule D {Form 590) 2040
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SCHEDULE J Compensation Information
(Eorm 990} For certaln Officers, Diractors, Trustess, Key Employees, and Highast.
Compensated Employaes
p Comploete If the organization answered “Yes" to Form 980,

| OmB N, 15450047

Deparimant of tha Traasury Part IV, ine 23, Open to Public
Intemyal Reverwa Servics P Attach to Form §80.  P&eo soparate Insfructions, " Inspection’
Name of ihe erganization ) : o Employsr identification number
NFIB RESEARCH FOUNDATION . 04-3592337

Questions Regarding Compensation

1a Check the appropriaie hox{es if the crganization provided any of the fellowing to or for & person fisted in Form
890, Part VI, Section A, line 1a. Complets Part Ill fo provide any relevant information regarding these jtems,

First-class or charter fravel Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or soclal club dues or Inllation fees
Disoretionary spending account Personal services (e.g., maid, chauffeur, chaf)

b If any of the boxes on line 1a are checked, did the organization follow a writien poi scy regarding payment
or reimbursement or provision of all of the eoxpenses described above? f "No, complete Part Il o

explain , , ... e

----------------- oeor o Eh koo ow

2 Did the organization require substantlation prior to retmburs ng or al!uwmg axpenses incurrad by all ofﬂcers

directors, trustees, and the CEQ/Execufive Director, regarding the ftams checked in ling {a?

N T

3 Indicate which, if any, of the following the organization uses to eslablish the compensation of the
~ organization's CEQ/Executive Director. Chack all thaf apply.

Compensation committes : Written smployment confract
independent compensation consuitant Compensation survey or study
Farm 890 of other crganizations Approval by the board or compensafion commities

4 During the vear, did any person lisied in Form 880, Part VI, Section A, line 1a, with respect to the filing
arganizafion or a related organization:

a Recsive a severance payment or shange-of-control payment from the organization or a related organization?
b Participate in; orreceive payment from, a supplementd! nonqualified retirement plan?
¢ Pasticipate in, or receive payment from, an equily-based cempensation arrangement?

...........

Only section 501(c){3) and 50){c)(4} organizations must complete lines 5-9.
§ Forpersons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compansation sontingent on the revenues of:
a The organization?
b Any related organization? |
If "Yes" to lins 5a or 5b, describe In Part It
6 Forpersecns listed in Form 990, Part VH, Section A, fine 1a, did the organization pay or accrue any
compensafion cantingent on the net earnings of;
a The organizafion?
b Anyrelated organization? , | |
If "Yes" {o line 6a or B, describe in Part 1L

T For persons listed In Form 990, Part Vil Section A, line 1a, did the organization provide any non-fixed

payments not described In lines & and 67 {f "Yes," describe in Part 1l

9  iH"Yes"fo llne B did the organization also fol!ow the rebuttebie presumption procedure described in
Regulations section 534958-6(0)? ., .. ...« v ... T e s

a2

PRI

If "Yes" fo any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Part {li.

------- LI R L T I R I I B T S T R R T R S T T R T T

L I I B R T R S I Y I N PRI Y

L R I T R T O T I N T T T S R

8 Were any amounts reported in Form 990, Part VI, paid or eccrued pursuani to g coniract that was subject
fo the initlal contract exceplion described in Reguiahons sectien 53.4958-4(a)(3)? ¥ “Yes' desciibe
MPart . . s e e e e s

g

Faor Paparwork Reduction Act Notice, see the Instructions for Form 980,

JSA
021280 1.000

RVO0D20 1841
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8 . OMB No. 1545-0047
CHEDULE O Supplementa! Information to Form 990 or 980-EZ |
(Form 290 or 890-EZ) -
Comnlete to provide information for responses fo specific questions on
Form 990 or 990-EZ or to provide any additional Information. - Open to Public -
Ingisl Revenus Surss P Attach to Form 990 or 890-EZ. Inspection -

Name of {(he orgenizatlon Emplaysr ldentificaticn number
NE'IE RESEARCE FOUNDATION ) . B4-3592337

FORM 290 PROVIDED TO GOVERNING BODY

PART VI, SECTION B: POLICIES, LINE 11

A DRAFT OF NFIB RESEARCH FOUNDATION'S FORM 89C IS REVIEWED INTERNALLY BY
ITS TAX ACCOUNTANT, CONTROLLER/TREASURER, AND SVEB/CFG. ANY QUESTIONS
ARISING FRCM THE INITIAL REVIEW ARE ADDRESSED TC ENSURE THE RETURN IS
COMPLETE AND ACCURARTE. ANY NECESSARY CHEANGES/CORRECTIONS ZRE MADE ON THE
FORM 990 AWD THE RETURN AGAIN GOES THRCUGH HFIB RESEARCH FOUNDATICH'S
INTERNAL REVIEW PRQCESS. UPCH APPROVAL OF THE SVP/CFO, THE FINAL RETURN
IS FILED WITH THE INTERWAL REVENUE SERVICE, THE FINAL FILED RETURN IS

MADE AVAITABLE TO THE BOARD CF DIRECTORS FOR REVIEW,

WRITTEN CONFLICT OF INTEREST POLICY

PART VI, SECTION B: POLICIES, LIKE 12

EACH BOARD MEMBER, OFFICER AND EMPLCYEE OF NFIB RESEARCH FOUNDATION IS
REQUIRED TO SIGN AND SUBMIT A CODE OF CONDUCT & ETHICS CERTIFICRTICH FORM
TC THE CFQ'S OFFICE ON AN ANNUAL BASIS. BY COMPLETING THIS FORM, HE/SHE
CONFIRMS THAT EE/SHE HAS READ TEE CCDE AND AGREES TC CONDUCT
HIMSELF/HERSELF IN ACCCRDANCE WITH THE CODE AND APPLICABLE LAWS, HE/SHE
ALSO MUST LIST ON THE FORM ANY CONFLICTS OR POTENTIAL CONFLICTS OF
INTEREST HE/SHE MAY HAVE WITH NFIE RESEARCH FOUNDATION AND ANY OTHER
ETHICAL CONCERNS ABOUT WHiCH HE/SHE FEEL3 NFIB RESERRCE FOUNDATION SHOULD
BE MADE AWARE, THE CFO'S QFFICE WILL SUBMIT A REPORT TO THE FINANCE/AUDIT
COMMITTEE REGARDING ANY MATERIAL ETHICAL OR LEGAL ISSUES DISCLOSED ON THE

CERTIFICRATION FORMS.

For Privacy Act and Paperwork Reduction Act Notics, see the instructions for Form 930 or §30-E2, Sehadule O (Form 890 or 990-EZ) {2010}

JSA
CE1227 2.000
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Schedule O {Form 890 or 980-E2) 2010 ) Page 2
Nama of the arganizalion Employer identification number
NFIB RESEARCH FOUNDATICHN . 04-3582337

PROCESS OF DETERMINING COMPENSATION FOR OFFICERS AND OTHER KEY EMPLOYEES

PART VI, SECTION B: POLICIES, LINE 15

THE EXECUTIVE COMMITTEE OF THE BOARD CF DIRECTORS IS RESPONSIBLE FOR
DETERMINING COMPENSATION FOR THE CEO,.CFO, SECRETARY AND KEY EMPLOYEE OF
THE ORGANIZATION, THE TREASURER'S AND SENIOR RESEARCH FELLOW'S
COMPENSATION IS REVIEWED ANWD SET BY THE CEO. IN 2008, AN OUTSIDE

- COMPENSATION CONSULTING FIRM WAS ENGAGED TC PROVIDE EXPERT INFORMATION
REGARDING INDUSTRY-WIDE COMPENSATION NORMS AND AGAIN IN LATE 201C.
RESULTS OF THE 2010 INDEPEZNDENT REVIEW ARE EXPECTED IN EARLY 2011 AND

WILL BE PROVIDED TO THE EXECUTIVE COMMITTEE.

THE COMMITTEE RELIES ON THIS INDEFENDENT REVIEW TO ENSURE THAT REASONAELE-
COMPENSATION IS PAID TO THE CEO{ CFC, SECRETARY AND KEY EMPLOYEE. THE
COMMITTEE'S PHILOSOPHY IS TO ENSURE THAT THE COMPENSATION FCR THESE
POSITIONS RELATIVE TO MARKET COMPARISONS IS COMPETITIVE IN ORDER TO
ATTRACT, RETAIN AND MOTIVATE QUALIFIEDVEMPLOYEES WHILE NOT BEING AT THE

TOP OF THE RANGE.

THE COMMITTEE SETS THE COMPENSATION FdR TEE CEC, CFGQ, SECRETARY AND KEY
EMPLOYEF EACH YEAR DURING THEIR MEETING WHICH IS TYEICALLY HELD IN
JANUARY OR FEBRUARY, MINUTES FROM THESE ANNUAL MEETINGS ARE TAKEN BY TEE
CORPORATE SECRETARY DURING THE MEETING. WHEN THE MINUTES ARE REVIEWED

AND APPROVED, THEY ARE RETAINED WITH ALL OTHER CORPORATE RECORDS.

DOCUMENTS AVAILABLE TC THE PUBLIC

DPART VI, SRCTIOW C: DISCLOSURE, LINE 19

IT IS NFIR RESEARCH FOUNDATION'S (“THE FOUNDATION") POLICY TO MAKE

158 : ' Schedule O {Form 930 or 999-52) 2010

OE1228 2.000
RVOQZC 1841




Schedule O (Form 990 or §50-E2) 2010 Page 2
Name cf the organizafion Employer identlfication number
NEFIB RESEARCH FQUNDATION . 04-3552337

AVAILABLEchR PUBLIC INSEECTION, UPON REQUEST, RITHER WRITTEN OR IN
PERRSON, ITS EXEMPTION APPLICATICN, SUPPORTING DOCUMENTS AND ANY LETTER OR
DOCUMENT ISSUED BY THE IRS CONCERNING THE APPLICATION. THE FOUNDATICHN
ALS0O MAKES AVAILABLE FOR PUBLIC INSPECTION AND COPYING, UPON REQUEST,
EITHER WRITTEN OR IN PERSON, ITS FEDERAL FCRM %80, RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX, THE FORM %90 IS AVAILABLE FOR A TEREE-YEAR
PERIOD BEGINNING WITH THE DUE DATE OF THE RETURN (INCLUDING ANY EXTENSION
OF TIME FOR FILING). THE FOUNDATION'S CONFLICT OF INTEREST POLICY I8

ALSO AVAILABLE TO THE PUBLIC UPON REQUEST, EITHER WRITTEN OR IN PERSON.

BUDIT OF FINANCIAL STATEMENTS

FORM 990, PART ¥II, LINE 2

NfIB RESEARCH FOUNDATION'S FINANCIAL STATEMENTS FOR THE YEAR ENDED
DECEMBER 31, 2010 WERE INCLUDED AS PART OFlNATIQNAL FEDERATION OF
TNDEPERDENT BUSINESS, INC,'S CONSOLIDATEDR FINANCIAL STATEMﬁNTS. THE
NATIONAL FEDERATION OF INDEPENDENI BUSINESS, INC., HAS AN AUDIT COMMITTEE
WHICH_ASSUMES THE RESPONSIBILITY FOR OVERSIGHT QF THE AUDIT OF ITS

FINANCIAL STATEMENTS AND THE. SELECTION OF AN INDEPENDENT ACCOUNTANT.
‘ ATTACHMENT 1

FORM 590, PART TIT, LINE 1 ~ ORGANIZATION'S MISSTION

THE NFIB RESEARCH FOUNDATION IS & NONPROFIT PUBLIC BENWEFIT
CORPORATION CREATED UNDER THE TENNESSEE NONPROFIT CORPORATION ACT. IT
I8 ORGANIZED EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL, AND SCIENTIFIC
PURPCSES AS PERMITTED BY SECTION 501i{C) (3) OF TEE INTERNAL REVENDE
CODE OF 1986, AS AMENDED (TBE "CODE"), INCLUDING, FOR SUCH PURPOSES,
MAKING DISTRIBUTIONS TO OEGANIZATIONS TBAT QUALIEFY AS EXEMPT

ORCANIZATIONS UNDER SECTION 501 (C} (3) OF THE CODE. THE FOUNDATION IS

JSA Schedule C (Form 30 or 880-EZ) 2010
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Scheduls O {Form 990 or 890-EZ) 2010

Name ¢f ihe orgenization . Empleyar Idendtfcation number
NFIB RESEARCH FOUNDATION 04~3592337

ATTACEMENT 1 (CONT'DH

Page 2

FORM 990, FART ITI, LINE 1 - CRGANIZATION'S MTSSIQON

A SUPPORTING ORGANIZIATION PURSUANT TO éECTION 509{a){3) OF THE CCDE
AND IS ORGANIZED RND CPERATED FOR THE BENEFIT OF NATIONAL FEDERATION
OF INDEFPENDENT BUSINESS (YNFIB"), WHICH IS & 501(C) (6} ORGANIZATION.
THE FOUNDATICON I8 ORGANIZED TC PROMOTE RESEBRCE IN THE PUBLIC
INTEREST, EDUCATION, AND DISSEMINATION OF INFORMATION REGARDING THE
30CIAL BND ECONOMIC CONDITIONS AFFECTING THE SMALL BUSINESS COMMUNITY

FOR THE PURPCSE OF AIDING IN ITS DEVELOPMENT.

- ATTECHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

DURING 2010, THE NFIE RESEARCH FOUNDATION CONDUCTED RESEARCH ON
SMALL BUSINESS POLICY-RELATED ISSUES AND ECONOMIC TREND SURVEYS
THROUGH THE USE OF NFIB'S REGULATORY IMPACT MODEL [YRIM"},
INDEPENDENT STUDIES AND THE SMALL.BUSINESS EéDNOMIC TRENDS SURVEY.
THE RESEARCH PRODUCED THROUGH THE FOUNDATION ON SMALL BUSINESS IS
GENERALLY AVAILABLE TO POLICYMAKERS, SMALL-BUSINESS OWNERS,

SCHOLARS AND THE PUBLIC.

THE RESEARCH FOﬁNDRTION PRCDUCED 12 MONTHLY SMALL BUSINESS
ECONOMIC TRENDS REPORTS IN 2010 BASED ON A 37 YEAR, ON-GOING NEIB
MEMBERSHIF SU?VEY. THE SURVEY TRACKS SMALL BUSINESS ECONOMIC
TRENDS INCLUDING: EMPLOYMENT,.EARNINGS, COMPENSATION, FINANCING,

AND OTHER RELEVANT ECONOMIC INDICATORS.

DURING 2010, NFIE RESERRCH FOUNDATION CONDUCTED A STUDY ON BAID

iSA ’ Schedule O {Form 280 or §80-E2) 2010
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Schedule O (Form 890 or 850-EZ) 2010 - Page 2
Narre of the organization : ) Employer identification number
NEIB RESEARCH FOUNDATION (04-3592337

ATTACHMENT 2 (CONT'D)

MEDICATL LEAVE USING THE RIM. THE REGULATORY IMPACT MODEL COMEARES
A BASELINE ECONOMIC FORECAST OF THE. UNITED STATES AND NINE
SPECIFIC STATES -- ONE WITHOUT A NEW REGULATION -~ TO A FORECAST
OF THE ECOWOMY WHEN THE REGULATIOW IS INTRODUCED, THE RIM CONSISTS
OF TWO PARTS: A REGULATORY INTERFACE AMD B SEVEN REGION V
INTER-INDUSTRY ECONCMETRIC FORECASTING MODEL CALLED REMI, LEASED
FROM REGIONAL ECONOMIC.MODELS; INC. THE RIM COMBINES THE

CALCULATION CF DIRECT, INDIRECT AND INDUCED ECONOMIC COSTS.

THE NFIB RESEARRCH FOUNDATICN ALSC PUBLISHED TWO BUSINESS CREDIT
STUDIES: "SMALL BUSINESS CREDIT IN A DEEP ﬁECESSION" AND "SMALL
BUSI&ESS AND CREDIT ACCESSY., THESE PUBLICATICONS EXAMINED SMALL
BUSINESS OWNERS' ABILITY 'TO ACCESS CREDIT AND THEIR BORROWING
NEEDS. 'THE FOUNDATION ALSG HAD A RESEARCH PAPER, Y INFLEXIBLE
WAGES AND PRICES? EVIDENCE IN¥ THE CURRENT RRCESSICN", PUBLISHED IN

THE JOURNAL OF THE NATICNAL ASSOCIATION FOR BUSINESS ECONOMICS.

ATTACHMERT 3

FORM 990, PART VII, COLUMN B - BSTIMATED AVERAGE PER WEEK

NBME AND TITLE EQURS DEVOTED FOR RELATED ORGENIZATION

DONALD A DANNER

ERESIDENT/CEOQ . 40.00

MARY BLASINSKY

SVE/SECRETARY 40,00

TAMMY 5 BQEHMS

SVE/CFO- : _ 40,00

JEFE SMITH

TREASURER 40.00

SUSAN M ECKERLY

sve ‘ 35.00

JSA ) Zeoheduls O (Form 880 or 820-E2) 2010
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